disadvantaged groups of Indian society needing special attention. 4 The data regarding the morbidity status in social welfare hostels for the scheduled castes are sparse, despite the usefulness of such information in the management of hostels and upliftment of these groups. 5 In this context, the present study was taken up among adolescent girls residing in the social welfare hostels for scheduled castes in Nellore city. This study focuses on health and morbidity status of adolescent girls in the hostels.
Material and Methods
It was a cross sectional study conducted from 
Results
Majority of the girls were from rural background (83.58%). The present study revealed that irrespective of the area majority belonged to nuclear families (78.97%). 35%
of study subjects were in middle school,56%
in high school and 8.1% in college education.
There is no significant difference between urban and rural areas for the above Sociodemographic factors. The study shows that 86% of girls stayed less than five years in the hostel.
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MORBIDITY PATTERN
<0.001(
HS)

S-significant; NS-not significant; HS-highly significant.
Pediculosis, poor personal hygiene and dysmenorrhea were found to have significance across the age groups. High morbidity was found in 11-13 year age group. In 542 subjects, 17.7% did not report any illness in the past two weeks.
Discussion
In the present study, the leading causes of morbidity were pediculosis (83.2%), pallor (41%), dysmenorrhoea (43.6%), dental caries A study conducted by Satapathy et al. 7 (2008) in tribal children of Orissa of age up to 15 years, the different types of morbidities were fever 24.4%, acute respiratory infections 35.4%, goiter 14.4%, diarrhea 5%, 44.1%
splenomegaly. As it is a tribal area, 14.4% suffered from malaria.
Similar study conducted by Geetha et al. 8 (1997) in Kaniyambadi Block of North Arcot district of Tamil Nadu, the leading general complaints were general fatigue, palpitations, backache and abdominal pain.
The study was conducted in rural community; girls were not educated and are more involved in household chores leading to more musculoskeletal disorders.
In a study conducted by Agarwal et al. 9 (1999) in Mumbai among 1,144 girls of 5-15 years age group common health problems were hygiene related (62.2%). Dental caries and helminthiasis were common in younger girls;
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pediculosis was most frequently seen in older girls, 6.6% asthma, 0.5% cardiac diseases.
In the present study, the morbidity due to skin diseases is 24.4%. In the study by Srinivasan 5 , scabies accounted for 29.9%. In a study by
Singh et al. 6 and Satapathy 7 scabies accounted for 16.2%and 15%respectively. The high prevalence of pediculosis and scabies in present study can be attributed to the overcrowding, poor personal hygiene.
In the present study, the prevalence of dental caries is found to be 28.04% similar to study by Srinivasan. 13.33% of dental caries was seen in the study conducted by Choudhary et al. 10 in adolescent girls of rural area of
Varanasi. The high prevalence of dental caries in the present study may be due to poor oral hygiene.
In the present study, the history of passing worms in stool is 13%. In the study by respectively. The prevalence of vitamin A deficiency was 22.2% in a Lucknow 6 study.
The vitamin deficiencies found in the present study were low as they are in social welfare hostels and are provided balanced diet when compared to Orissa and Lucknow studies which were done in general community. In the present study defective vision was 12.36%, whereas in other studies 5, 6 the prevalence of defective vision was 4.7% and 4.5%
respectively. This difference may be due to inadequate indoor lighting.
Further research can be encouraged to improve the health status of the inmates of the social welfare hostels.
